According to the Generalized Hypervigilance Hypothesis (GHH) of McDermid et al. [15], the unpleasantness of sensory stimuli, rather than their modality, determines whether they will be perceptually amplified in hypervigilant persons. In a test of this idea, ratings of the intensity of sensations evoked by cutaneous and auditory stimuli were obtained from individuals with chronic myofascial pain (fibromyalgia, temporomandibular disorders), and from (less hypervigilant) healthy control participants. In each modality, the stimuli spanned a wide intensity range, with the weakest stimuli being affectively neutral and the strongest being distinctly unpleasant, as determined by unpleasantness ratings. The pain patients showed robust perceptual amplification of the cutaneous pressure stimuli, and modest amplification of the auditory stimuli. In both cases, perceptual amplification extended to even the lowest stimulus intensities, a result that is not consistent with the predictions of the GHH. An alternative formulation, the attentional gain control model of hypervigilance, is proposed, according to which those types of stimuli that are associated with pain are amplified because of the attention that is habitually directed toward them. Ó
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Introduction
Interest in hypervigilance, a component of some persistent pain conditions, has grown steadily since it was first described, and the concept itself has undergone considerable development during that time [2]. Chapman's original description of a hypervigilant person was of someone who is unusually alert to ''somatic distress signals" including, but not limited to, pain. Chapman regarded hypervigilance as a cognitive tendency, reflecting worry about health concerns. Pennebaker's experimental research with healthy subjects showed that a hypervigilant attitude can be created by appropriate attentional manipulations, and that it changes the subject's tendency to detect noxious sensations as well as to report them [18] .
This emphasis on perceptual as well as cognitive factors was expanded by McDermid et al., who proposed the Generalized Hypervigilance Hypothesis (GHH), according to which hypervigilance is a ''perceptual habit" that involves subjective amplification of a variety of aversive sensations, not just painful ones [15] . They reported that fibromyalgia (FM) patients had higher levels of hypervigilance, and lower pressure-pain threshold and tolerance, than healthy controls. The auditory noise tolerance of the patients was also reduced, suggesting that perceptual amplification is not confined to somesthesis.
The GHH is composed of two elements: the first is that hypervigilance amplifies aversive sensations only. The second is that it does so independent of sensory modality.
The first proposition is widely accepted. FM patients, who on average are markedly hypervigilant, have reduced thresholds and tolerance for experimental pain [6, 8, [10] [11] [12] 15, 17] , and direct (i.e. scaling) measures of pain intensity demonstrate amplification in these patients [7, 10, 19] . By documenting reduced pain threshold and tolerance on the forearm of patients with temporomandibular disorders (TMD) -another set of conditions characterized by hypervigilance [20] -Maixner et al. showed that the increased pain sensitivity of hypervigilant clinical populations is at least partly a manifestation of a widespread, and therefore presumably central, disturbance [13] .
The second component of the GHH, that perceptual amplification extends to other modalities, is less well established; the case for it relies primarily on auditory tolerance data [15] . We know of no study of hypervigilance in which the perceived intensity of sounds has been measured directly.
